Lamorinda Sunrise

Rotary

Project Proposal Project Type

Both sides of this form should be completed @ Service Project
for all Service and Fundraising Projects ..
H . Fund
Project Basics O Fundraising

Project Name

LSR Project Leader (One Only)

Use of Funds - In general terms, describe how the funds be used. Then itemize the major costs.

Use of Funds - Itemize Amount Comments

Other (please specify)

Total $ Amount of Project $ 0 This should equal the Total Funding shown below.

Source of Funds (Where do you propose funds come from? Please attach detail, as necessary.)

Source of Funds - ltemize Amount Comments

LSR Endowment .......ccceeeeeeeennnn..

Rotary Global Grant ..................

Rotary District Grant ................

Other Rotary Clubs ...................

Social Media Campaign .............

Project-specific Fundraiser .......

Member Donations ..................

Other (please specify) ...............

Total Funding $0 This should equal the Total S Amount of the Project shown above.
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Lamorinda Sunrise

Rotary Project Proposal

Project Description (Add additional pages, attachments and a Preliminary Project Plan if available)

Project Timing: When is the project expected to begin and end?

Volunteers: Is there a LSR volunteer component to the project? If so, please describe what is involved, the
approximate number of people, and the time commitment.

Primary Project Participants: Please list the names of any LSR members who have agreed to do the "heavy
lifting" on this project.
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Lamorinda Sunrise

Rotary Project Proposal

Project Impact

What are the main benefits of the project? Please describe who, & how many, will benefit from the project.

How will you measure effectiveness of the project?

Name of Partner Organization(s), if any

Other Considerations:

Submitted by: Date: Last Revised:
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